NATIONAL Assessment Centre Services.

fel 1 J;nnqll.,_nml 12019 2%

- : e ol Completed | Done by
_?f__[" ujs)g, gl Jeb deseription I:Daw &Time Complete ne b
_RelNO: o (5053923 oy b ! i
L\Jch Mo: WAC § 6T I E-rail {withia Shrs, AL 2hrs) l - |
| E.D.:H o 2hlve L 19536 i-Motor Claim Form !E.._q-* [y 80 - an W lia v

1 = 4 ~ B A o SRR
| 2N i-Motor W/O (Withia: OD Zhes, TP dbrs)
op . T&‘j‘ Peporung Only —- e e
i-Photo Uploaded |
Assessment/Survey Report !
TP Insurer: R —
N Ass't Report by Fax/ Hand to Owner/Whsp |
Preferrod Wksp ! INC Assign Wksp / QW: | Tal: Fax:
TP Particulars: 4¥eh No: s 2 Yot INC( )/HMNon-INC( )
Owner / Driver: ( Tel: )
| Policy No: ( ) Penod: ( ) Cover Type: ( ) B
Confirmed by : ( Date: Timee: }
Insured/Driver Liability: ( %) [MNote-Est Stams (WO): N: 0-20%; P:21-79%. F: 50-100%])
Year of Registration: ( }  Warranty: YES{ )/NMNO( )
Excess: (£ )

“Generdl Remarkse -

Luadmg S’l Uﬂﬂ{

)ISEDDG( 3

( J Walk-In Cﬂsr.um ar : Customer's infurmatlun stncﬂ}' Cunﬁdenha! & Stnr.ﬂy ND rafer ﬂf repairer.

( } Total Luss Case

: to e-mail Insurer URGENTLY.

Drive-In ( 3/ Towed-In {

); Invoice: YES (

) | NO(

] } Apply for 'I"ransl nrt Allnwancc {

) ;Tuwing':o:[ g ' )

)/ Courtesy Car ()

2) QC Check / Post Repeir Inspection

3) Upload Resurvey FPhoto [FEepair Cost > $3000] ( 3

Sjury &

W e o o

 DassfTime | AGHions

o "{...":

]

anlasiUes

1 1) AR : Accident R:puwm: (530%

i
; : :i.x {71 DA : Darmage Agsessment ($1000% INC (530} oLl
i 1) TF : Towing Fee S40/545
Driv naT
er/Owrnear P FollowThrsagh Barvay %130 |
h Survey (Feaurve 130 k
Contact No: $)AT : FaDlow-Thaough Survey. (Resvay)

mwmmmm Jum JU0F)

Ery e ) TR.: Re-inspection 575 ]
Enmagcd fartion: )11 : Idac DA + SMRT Survey $160 |
e £) MTUC Addilional Services.- i
- o . .
QC Checked by (Engr=ln Churge): " *145: Courtesy Cer / TplAllowanue 55 Wt
*Tfi: Bepnit Co-ordination 510 |

I S *T47; Foxl Repnir Inspection 25 e

.‘"n!:i:fu rs--CﬁhHanl

IR OV F Colleet Excess Caordination 33

cal 1 TF (N11): TP (kan INC) againal NG 520 1
97 M12: 1dee Mobils

b 2 £3 lnvaies dated Fee Chargas
Invaice dated Fee Chargsd




WA TR0 § Mational Assessment Centne Senvices - Libi
ENTRY DWTE & TIME: 04032018 10:56
SLUEBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart l.':n-"rﬁf.ﬂi e delatts of the accident o spead LIy lhe cRairms process
2. This Form rmust be completed by the Policyholder and/or the Authorized Driver,

3. Infarmation provided must be as (ruthiful and accurate as possible. Any wilful misrepreseniation or witholding of malerial facts may allow insurance comganes o

repudiate policy kability

A Theissue and accepiance of thee Form Dy maurance compansss i nod an admission of policy liability on tha part of the insurance companias
5. Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurars of the GlA Records Management Cenlre establshed by the General Insurance Assoclation of Singapare (GLA) for
archiving and that copies of this report will. for a fee, be made available upon application by inlerested partes

7, By the lodgemenl of this report to the msurers, you hereby consent lo the archiving of this repart al the centre and 1o copees of the repart being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

04/03/2019 10:56

02/03/2018 1430

CTE (SLE) BEFORE AMK AVE 3 EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number
Caover Note Number
Driver

Marme of Driver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber

Contact Number
EMail Address

SMCEBISK

FAST CAR RENTAL PTELTD
2016279186

HOEMAIL

(LOCAL) +65-81383333
OFFICE-81383333

TOYOTA
PICNIC AUTO W/O ROOF RACK

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102589967

KESAVARAJAN S/0 MEANDE
ST1220080G

25/06/1971

oUTDOOR

29/04/1992

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-31518257

OFFICE-91518257
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 2 HOLLAND AVENUE
#04-80

271002
N
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

WO
3

WO

YES
NO

ND

NO

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY, SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO

MY VEHICLE REAR PORTION. WHEN | ALIGHT FROM MY VEHICLE THERE WAS 3 VEHICLES INVOLVED IN AN

ACCIDENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Conlact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLZ4T25L

PRIVATE CAR
HE MINGHUI
SB2T5605A
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Passenger 1

MAME:
GENDER:
Yahicle Registration Number SLN4931X
Vohicle Make/Model/Caolour
Details Of Properties
Wehicle Calegory PRIVATE CAR
Mame of Driver AREN LEE JUN KANG
MRIC/Passport Mumber S9530703E
Contact Number
Address
Postcodea
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
com PaENIES,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use,
disclose andfor process my persenal data/personal information set eut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{B)  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes: and

{ch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court crders,

SLEPN

N ﬂ/ r\z’,ﬂﬁ

o

Palicyholder's Signature Driver’s Sigr'\arure Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name: '\
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policy Search Page 1 of 1

eBaoTech ; GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language ¢ Change Password " Log Qut
My Desktap Policy Query ¥
T T Palicy Na | | Date of Accident 02032018 14.30 |
vehicle Mo, (For Motar) Ercessse | Cartificate Mumber =" =]

Certficate Policyhalder  Policyhaolder Wehicle Irswred  Commence

Select  Policy Mo. Product  Cover Type Expiry Date

Hirmbear Nama NRIC Mo, Cibpact Crate
FAST CAR
) 5102585957 RENTAL BTE 2016279185 GRC Third Party SMCEESSK SMOGE9SK  21/07/2018 20/07/2019
LTD
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Policy Information

= Policy Information

Page | of |

Policy No. 5102589967 PONCYNOIOET pasT CAR RENTAL PTELTD.  poic¥1O1€7 2016279166
Certificate
Mo,
Address B8 KAKI BUKIT AVENUE & #02-08 ARKEKB SINGARORE 417856
Produet Group
N PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective
issLE 23/07/2018 Dite 21/07/2018 00:00 Expiry Dabe 20/07/2019 23:59
Date
Excess All Claims
Type Excess
Third Qwn ¥
Party 1500 damaga a :\:cn:l::reen g
Excess Excess
Additional as 0
Excess Framium
Qutside ;
Singapora Quiside
an a Singapore 1500
Exeiey TP Excess
Agent YAN XUDONG Agent Tel. GST Flag ¥
Co-
insurance  MNo
Flag
Open
Policy
Info
Certificate
Info
2 Policyholder Mailing Address
Address 1 &8 KAKI BUKIT AVENUE & Address 2 #02-08 ARK@KEB Address 3 SINGAPORE 417896
Address 4 Address Type Singapore address Post Code 417896
: Related Paolicy
Linit M, 02-08 Mumber 5105517794
D Insured Object: SMCG695K
= Endorsements
Sequence Cate of Endorsameant Endorsemeant Typa Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102589967&1...  4/3/2019
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Claim Handling(accident reporting Claim Task )

@ ATLEChmEAT Lisk

Amphimgnt

i
-

o
¥
|
Ei
.
=

e v 7

<
:
:

https://giclaim.income.com.sg/ges/icm/eclaim/iecmmyTaskForward.do?taskInstanceld=2171

U eated ByDiete

WAL FATA_ LB BOCGOLL NATIDNAL ASSESSMENT CENTRAE SEAW]
CEZ) om0 gr 201% 11,30

MAC_PAYA_UBL_BICGOL] HATIDMAL ASSISSMENT CENTRE SERWT
CEE) o 04 Mar 2019 11:30

MR PR UBT_BODADL] MATIONAL ASTESSHENT CENTRE SERU
CES) e 04 Mar 2018 1530

MAD_ PR UAI_BOOGOL] NATIONS: REGESSMENT CENTRE SERVI
OFES) on O4 Mar 2050 1539

NAC PATA_UBI_BOO601] MATIONA, KESESSMENT CENTRE SERVI
CES) on 04 Mar 2009 11:2%

MAC PRV LRI BNED1] MATIOKAL ASSESSHENT CENTRE S2myv1
CES) 20 D4 Mar 20181175

WAC_PATA_UBI_SO0601; MATIORAL ASSESSMENT CERTRE SERV]
CES) an 04 Mar 2019 11:3%9

WAL PAVA LBT_ 200801 NATIOKAL ASSERGMENT CENTRE SERV]
CES} an o4 Mar 30109 11139

WAC_PAVA_LE1 300801 MATIONAL ASSESSMENT CENTRE RERV]
CER} on Ca Mar 3% 1129

WAL _RAVA_ LRI BOOAO)( KATIONAL ASSESSMENT CEMTRE SEAY]
CES} on 04 Mar h%11:29

WAL_FAYA_ BT BOOGOL] MATIOMAL ASSESSMENT CENTRE SERYW]
CES) of 04 Mar J01% 11:29

MAC_PAA_UBL BODROL| MATIONAL ASEISSMENT CENTRE SERVT
CES) e D M 2009 73:2%

FRC PATA UB] EDOEDL] MNATIONAL ASSESSHENT CERNTRE SERVT
CES) on [ Mar 2019 11025

WAL RRVA LN _S0DS01] NATIORAL ASSESSMENT CENTRE SERVI
CES} an ©4 Mer 3017 11129

WAD PAYA L ADDED] MATIORAL ASSESTMenT CENTRE SEEV]

CES} on o4 Mar 3015 11128

Uplaaied ity Dte Feidar Date

Cacegary

RRICS Orwing LICEES

hielas

Prestoi

Page 2 of 2

= © [ |
= e ‘s —
O 5end vessage [[Dpicad]
urgency Camcriation - Mg 5":"“ :n
Warmal MG Bang i TOLR 38 s
warmai SRS FOLE-1-4 it
Karmal Prarion 31534 it
Wl Profos J0T% 3 Edlt
Karmal Phogos 3015-3-4 Edit
Hormal Photos 2055 14 Edit
Hermal Fhetss 2009-14 Eait
Mol Fhatas 2005 J-a Ean
Mz Pholas 2015.1-4 sl
Marma Pretog 3006.3.4 el
Marmal Proios 301%-3.4 Edit
warmai PRotod 1005-3-4 ik
Kol Fhotos 2019-1-8 Edit
Mormal Fhotes 200574 Edit
Marmai Fhatos 2015-1-4 Edit
? Sauwroe Amian

- 4/3/2019



